
SUBJECT: REMOVAL ASSESSMENT DETAIL 

TO: Curtis Clifford, Mark Savedoff 

Site Name: -^Xicprise- Si4< Site ID: WL-

Removal Assessment# / Start / / V / n*-! Complete: 1*1 I N ! OH 

Referral Date: J X / 3JI / ^ 

Referred From: 

RA6 
OSC Assigned: |4 

Section Assigned: 

Outcome: (select one) 
o Eligible for Removal 
o Referred to Remedial Program Office 
o Returned to State 

Sampling Performed: Yes j/fio 

371628 
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